Recix ient Committee

COVER PAGE

F Dais Sop CALIFORNIA
Gampaign Statement e 460
-Cover Page
fusr ]
. Staterpent covers period Date of election if applicable? 8 Page of
from J / 1 / 2520 {Month, Day, Year) For Official Use Only
/. , - 03/a0s.
SEE INSTRUCTIONS ON REVERSE through OS/ 3 u‘/ L C2> 03 / © ATy
1. Type of Recipient Committee: ancommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
X officehoider, Candidate Controlied Committee [ Primarily Formed Ballot Measure L] Preelection Statement E’ Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
{Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) Amendment (Explain below)
[J General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7}

i LD.NUMBER AUWARITIh G
3. Committee Information &ty w;: TATe

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Commitree < Elecr RudaRb @emu \Reogure ke

G

2020
STREET ADDRESS (NO P.O. BOX)
(o] STATE ZIP CODE AREA CODE/PHONE
ineel O, [

MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

GepieNa | s oher

MAILING ADDRESS
Cl-n T STATE ZIP CODE AREA CODE/PHONE

Liocoln CH ASCAS

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the foreg

A-30- 2080

Date

Executed on By

\

schedules is true and complete. |

asurer or Assistant Treasurer

Execul n BY —
gctited o Date 4 Signature of Controlling Officehoider, Candidate, State M Proponent or Resp Officer of Sp
Executed on B
Date Y Signature of Conlrolling Officeholder, Candidate, State Measure Proponent
Executed on By

Date

Signature of Controlling aﬁceholder. Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

g Recipient Committee CALIFORNIA 46 0
Campaign Statement FORM
.Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiittee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE /
Vvanerks Peanc
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
. — , ' OPPOSE
C vy T peasurer =
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) GITY STATE _ ZIP )
L Laeoln Cﬁa( 864 % Identify the controlling oﬂiceholder,/canﬂidate, or state measure proponent, if any.
‘ g

NAME OF OFFICEHOLDER, CWTE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT Oy-lf:‘ LD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O_E0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O] supPoRT
[] oprPosE
cITy STATE~  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE'SOUGHT OR HELD
[J suPPORT
A [J oppoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDID. OFFICE SOUGHT OR HELD
[ suppPoORT
[J opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER.OR CANDIDATE | OFFICE SOUGHT OR HELD
Oves [OIno [ suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] oppPosE
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SUMMARY PAGE

CAf?:Igg\SINIA 460

Larnai P Amounts may be rounded
~Campaign Disclosure Statement D whote dotans,

: 3ummary Pag_e Statement covers period

from_|~ |~ 2020

SEE INSTRUCTIONS ON REVERSE through 1-20-32020 Page — of
NAME OF FILER Q < > — 1.D. NUMBER
= ! Y . < . LOAS0A D %
Comedtre S 8 [0e7 \RAnano) VepRe | RepsueER. 2030 Rt ol Srare.
P . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) CTOTALTO DATE. Running in Both the State Primary and
) General Elections
1. Monetary Contributions Scheduo A, Lines $ O 0(e] BQ ¢ T 2Dy o e o
2. Loans Received Schedule B, Line 3 2AA0, o 2430 % 20. Contribution:
_ ] . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........o.... Addtines1+2 § ABO| . Op 5 _ASO|. Y0 Received  §$ $
4. Nonmonetary Contributions Schedule C, Line 3 — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED................ Addtnes3+a § OO0 00 g _AZOL % Made $ $
Expenditures Made , o Expenditure Limit Summary for State
6. Payments Made Schedule £, Lne 4§ _ 21 (p2. BT s 9M¢2 87 |candidates
7. Loans Made Schedule H, Line 3 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addtnes6+7 § _D1GA . BT ¢ D963, 87 " proiapestte Welamty Drpendiigs Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mmiddlyy)
11. TOTAL EXPENDITURES MADE....... ... AddLinesg+ss10 $ _> T 8T ¢ DY0L2.37 / / $
Current Cash Statement J / $
12. Beginning Cash Balance......................... Previous Summary Page, Line 16  $ o = To calculate Column B,
13. Cash Receipts Column A, Line 3 above 4801, m?hmeounts in Co;;mm
14. Miscellaneous Increases to Cash Schedule I, Line 4 — muntsmﬁgnesgﬁﬁ,m",?s mﬁwﬁﬁ ‘g'_"" may be different from amounts
) Mi0. & of your last report. Some
15. Cash Payments Column A, Line 8 above 3L g f‘ 7 emounts In Caturn A ey
16. ENDING CASH BALANCE ............. Add Lines 12+ 13 + 14, then subtract Line 15§ _ \ 038, i 2 b: nﬁi:ve figures that
If this is a termination statement, Line 16 must be zero. :r:;ous p:l!n:td amou:lrtosm If

this is the first report being

filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ooooeooooo Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts e put SR L
18. Cash Equivalents See instructions on reverss  § 5
19. Outstanding Debts..................... Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT)
- Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
] from_|— [~ 2020 FORM
through 9-30 2024 Page of
NAME OF FILER - 5\ (’ﬁ — 1.D. NUMBER
. o CA ; ) ~ WA‘T”’GS
Corawthesto Elect “idraa VepRe | Repsurer 2080 Seary o] 8Tate |
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE : CONTRIBUTOR ,
RECEIVED CONTRIBUTOR SoDE " OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
ART DA o XD s
o j Ocom \ o6 &) | OG-
&-1"7-20 CJoTH
: o) Pty
(Y neotin, CFY AS048 Oscc
DXiND .
Ccom \ oo ©
& 20 a L ?OT@Y—\ —— OoTH rao 1o O
_ I— apty
CincolnN < 9504 scc
; IND
Ldcom b
i . _ . ety
RN coln  CYy ASl4 S 0scc
LaRRue LonivakeRr. gmo
COM ~S, 6O bs
Q1730 ClOTH LoO VOO
dpty
[Oscc
—_— _ IND
£-17"0 | nes ATz mofn gcom | 0O *© ‘()O\ %0
OotH
: — Opty
Y\ \neoln Co ASL4g [Iscc
SUBTOTALS <3775 °° 7% s R
" *Contributor Codes )
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
L ) FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Amounts be rounded
v - PTG : R to wh’:foydollars. Statement covers period SCHEDULE A
.Monetary Contributions Received 4 caLiForRNIA 460
, from_1— /- 3030 FORM
SEE INSTRUCTIONS ON REVERSE through 9-20- 2030 Page of
NAME OF FILER "? —_— {.D. NUMBER
g (ps — ; QOAIT ITh e
Committee SoClec (\)\‘@mﬁ%\b AR (ROBBURER 203D e L ot GTaTE
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (iF REQUIRED)
_ _ B4 IND
Robert “buters [Jcom |
Q-1- o Do | Revires 500 Soo
QQY\O . DV 522 Oscc
, RIND
Dkhce EaTes Clcom
J-1- 26 CotH ReTiees 300, 300
: Opty
GrAvIVFe Day  CH A5NA4L | Osce
| [ZhND
Euzabern WarlskinT Ccom
B-1-30 | Qo | R RED A0 %
e ) o PTY
Cineoln, CH A504g Oscc
EIiND
Jobn Hous CIcom ) .
&-17-30 el woe Cotk RemTirep ASC: QSO
\ PTY
Linknown Oscc
— _ EIND
A S Huehes .
8-17-30 Do | RemirEd ) o6 oo
LneN oLy N ety
Oscc L
SUBTOTALS |350)
Schedule A Summary [ *Contributor Codes )
. . . I S IND — Individual
1. Pl.m?ucr’\t reilcglv:ddth'ls Xem:: I lltemlzed monetary contributions. | 8100 w0 COM — Reciplent Committee
(Include all SChedUIE A SUDLOLAIS.) .........uu..ceurreuereeeneesee s seeessssss s cnesenesseseseesess s ee e se s e ee oo $ 1 C (cther than PTY or SCC)
— oo OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $___SGlI. PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. O - J
- (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..................... TOTAL$ _ S 3¢ FPPC Form 460 (an/2016))

";

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded SCHEDULE B - PART 1

Schedule B-Part1 to whole dollars. Statement covers period CALIFORNIA 4 6 0
‘Loans Received from = [~ 2030 FORM
SEE INSTRUCTIONS ON REVERSE through 1-20-2030 Page of
NAME OF FILER - 1.D. N%MIB‘(E
3] w : . V\}O\
Commi Yree <o G \lect Nhenaresiars WRensurer, D3O Pgem o). Smre_
= ,
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUAL, ENTER | 6y7sTANDING ﬁ;g'm'r AMOU(:?T PAID | OUTSTANDING INTE(:!EST ORIGINAL | GCUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | ~ BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNT OF CONTRIBUTIONS
(IF GOMMITTEE, ALSO ENTER £.D. NUMBER) " f:;:ﬂ:’;“’}’sf,‘,’e'js“)ﬁ" BEGINNING THIS| "~ PERIOD | THIS PERIOD» CLOSEOFTHIS | " PERIOD LOAN TO DATE
[J PaD CALENDAR YEAR
SN ppips DoroTHy ‘ : 240 | fy | 5440
| ReTRED o e
QQ AR L— 2440, [ Foraiven PER ELECTION™
$ o $ $ $ $
f‘ﬂlND Ocom JotH [Opry [Oscc DATE DUE DATE INCURRED
L1 rAD CALENDAR YEAR
L $ % $ $
RATE
[ ForGIVEN PER ELECTION™
$ $ $
fOmNp QOcom QotH [JPTY [Oscc $ s DATE DUE DATE INCURRED
1 paip CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
s $ $ $ $
TD IND [Jcom [JoOTH [JPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS §$ $ $ $
(Enter () on Schedule E, Line 3)
Schedule B Summary , o
1. Loans receiVed thiS PEMIOT .........cceuecueeeeeriiiieeeecsen e cssseseressnesesessssssssssssesssesmsmsen seesommenseseeeees e s s eesens $ 344 O-
(Total Column (b) plus unitemized loans of less than $100.) : - —
2. Loans paid or fOrgiven this PEHOU........ce.uueveeermecermseemeeeesmseesssesensesesssosssaseessensessssssseee e eseesssessssnses e $ &cgﬂ::it;;&ﬁde s
(Total Column (c) plus loans under $100 paud or forgiven.) COM — Reclplent Committee
(Include loans paid by a third party that are also itemized on Schedule A.) = (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from LiNE 1.) ....ccceoeeeeereereeeeereseneseeeseesesessssssssmsesssnss NET § Z gx— ,?ﬂ,:f,; (fg-h;usiness entity)
) . - PO |
Enter the net here and on the Summary Page, Column A, Line 2. SCC — Small Contributor COmmmeeJ

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by-another party also must be reported on Schedule A.
** If required.




<

.Schedule B - Part 2

"Loan Guarantors

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doliars.

SCHEDULE B - PART 2

Statement covers period

from " J*QO&Q

CALFISSSINIA 460

through 9 -3 O~ 305C

Page

NAME OF FILER ) /—\l @ —_— 1.D. NUMBER
Comimo\He eSoClecT FchpRd Yephc pepsuRenr o030
FU E, STREET ADD P CODI IF AN INDIVIDUAL, ENTER
LL NAM ETADDRESSAND ZIPCODEOF | cONTRIBUTOR odEAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE BALANCE
CONTRIBUTOR CODE* IF SELF-EMPLOYED, ENTER LOAN GUARANTEED TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) THIS PERIOD TO DATE
O LENDER CALENDAR YEAR
IND
Ocowm )4 —
OdotH DATE PER ELECTION
apTy (IF REQUIRED)
D SCC ] $
LEND! GALENDAR YEAR
[JIND /R
[Jcom $
dotH DATE PER ELECTION
Oepty / (IF REQUIRED)
~
Oscc ~ s
_— / LENDER CALENDAR YEAR
Ocom - $
OoTH" PER ELECTION
/IZ!T’TY DATE {IF REQUIRED)
| Oscc s
// 0 LENDER CALENDAR YEAR
e IND
/
- [Jcom $
[JoTH
P le]
Dor onre rERELECTION
Oscc s
Enteron
s Page,
SUBTOTAL $ i+ ﬂ:g"
FPPC Form 460 (}an/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



. . . . Amounts may be rounded )
Schedule C oy he fou SCHEDULE C

*Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from FORM

SEE INSTRUCTIONS ON REVERSE through _ Page of
NAME OF FILER T, NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE F”%,';"é‘g%é;’;?gﬁ?:&.fg:"“ CONTRIBUTOR| OCCUPATION AND EMPLOYER|  DESCRIPTION OF . N“A‘gﬂg&.r DATE PE’}.g'ffT‘gW
RECEIVED CODE* (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) VALUE (IF REQUIRED)

NAME OF BUSINESS) (JAN 1 - DEC 31)

CinD -
[com

OoTH

ety

Oscc

CJino
Ocom

OoTH
aOpty

Osce |

CJiNno
Ocom /
OotH

p

Opry~
[dsce
| cmo
P COcom
P OoTH
OptY
's [dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ : »
Schedule C Summary . (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. A IND ~ Individual .
(INClude all SChEAUIE C SUDEOLAIS.)......rvverreeeeeeeeeessseerssssnessssnsesssressssssssessessessseeessseseessesesssssemsssesesseeessessessmsesens $ d CoM - m;’l’,' sy ::‘;ecc)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccooeeveeveeeverennn. $ PTY — Political Party
SCC -~ Small Contributor Committee
3. Total nonmonetary contributions received this period. a = 4
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $
FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E

’Payments Made

SCHEDULE E (CONT.)

NAME OF FILER

Am be rounded
~(éontinuatio'n Sheet) "o vt:hg;ydoﬁlzpr:.n Statement covers period CALIFORNIA 460
) fom 1= 2020 FORM
SEE INSTRUCTIONS ON REVERSE through 1 =20 = 2030 Page of
= e T B
‘ v G —\{ —+ , N n
Comm ) Hree <o e \B\\Gh@fé&l} W%HQL, [ Repsurie. Q030 Becry U STHTE.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise,

describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
A0
. | H - 13
PLhcer County Fre | Filine free
Seale Signs 20 |
2008 OpporTuniTy DR #ID Lm P S\SY\S S2133,45
N Ny <
Roseoe , CA ASLHE
Speppwente Copow =+ PRAYT
s045 Collese opw"Drive LT | T AT N g Gag 39
SARAmenT™ CB GS&A|
2 G News ‘ . — _ o
5048 Foothitts Blop = 3 -455 LTT | W@ RzINne +NSORT 350——

Yoseville v CA REH44

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2 5 < |, a4

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



T SCHEDULE E
Sphedu leE Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA
Payments Made o whole dolars wom_|I—| T 20>6 FORM 46 O
Q=B 02020
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER (’? ——— & ﬁ(tLDﬂ,N#%BOE\R
. N : ‘ S AS U REA O3> J
CD"\\N vHee > &TKP\\G)”P"Q*) epfr | RefsY Secry o] ST

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Iltemized payments made this period. (Include all Schedule E SUDOLAIS. ) 1.ceveeee ettt eee e e $_o857/. o4
2. Unitemized payments made this Period Of UNAEN $100....................ereeeumrrrecemuueseesussreesssssssssseeeseaesseesesesseesesssessmsesseesssseseessesssssesemessseseemmnsesesese $_ 103
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column () )ttt $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........ccooeuveunn..... TOTAL $ 2HeR. &7
FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



>

Si‘hedule F

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F (CONT.)

{Continuation Sheet) e covers peri CALI_:I (I;CR)SINIA 460
“Accrued Expenses (Unpaid Bills) from
A through 0)'—30'20‘10

Page of

NAME OF FILER

Conm: Hee <o E/\EOT/R\C&WQA JV%&RJTJL@J@&L&@& 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

T
Socry o) STare

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants ‘ MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

{a) {b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
4
//
SUBTOTALS $ $ $ $ ®

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

A d P
S\fhEdIHG F Amo:':ﬁh':;y dboeilgol_:.nde Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) rom .= 1= 802 6 FORM
through 7~ D O=2059 Page of
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and productio|
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, a als
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer beMMiﬂees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regis
LIT  campaign literature and mailings PRT print ads WEB informaticn technology costs (internet, e-mail)
(a) ®) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING ~AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINongG/ THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
///
//’/
//‘
- /'/-
,/'/—
. rd
* Payments that are contributions or independent expendllyre’é must also be
summarized on Schedule D. -~ SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for D
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............oovveeeemoeeeevoen, INCURRED TOTALS $
e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $1 00.).cee e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and @
on the Summary Page, Column A, Line 9.) NET $
May be a negative number
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